
 

 

BAY RESTORATION FEE HARDSHIP EXEMPTION 

APPLICATION 

Fiscal Year July 1, 2015 – June 30, 2016 

(PLEASE PRINT OR TYPE) 

Property Account Number:  ____ ____ ____ ____ ____ ____ ____ ____  

 

Name of Applicant: _________________________________________________________ 

 

Address of Property:  ________________________________________________________ 

 

Mailing Address:  ___________________________________________________________ 

(if different than address of property) 

 

1.  Do you _____ own or _____ rent? 

 

For owners: this Have you applied for the Homeowners’ Property Tax Credit for the same 

fiscal year as above? _____ Yes  _____ No  

 

For renters:  Landlord name and 

address:__________________________________________ 

  

2.  Are you currently receiving benefits from any of the following programs: 

• Energy assistance subsidy     ____ Yes ____No 

• Public assistance – supplemental security income (SSI) or food stamps     ____ Yes 

____No 

• Veterans or social security disability benefits      ____ Yes ____No  

 Does any child in your household receive free or reduced cost lunches?     ____ Yes 

____No 

 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE PREPARED AND EXAMINED THIS 

APPLICATION, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS TRUE, CORRECT, AND 

COMPLETE. 

 

_______________________________               _______________________________ 

SIGNATURE OF APPLICANT             DATE 

 
FOR OFFICE USE ONLY 

Date application received ________________ 
Verified benefits statement _______________ 
Exemption Approved _____  Denied _____ 
Staff Initials __________Town of Emmitsburg, Maryland 

TOWN OF EMMITSBURG 
300A South Seton Avenue 

Emmitsburg, Maryland   21727 
301-600-6300  fax: 301-600-6313 

Mayor 
    Donald N. Briggs 
Town Manager 
    David Haller  
Town Clerk 
    Cathy Willets 
  
 

 

Board of Commissioners           
Timothy O’Donnell, President      

Clifford Sweeney, Vice President 
Glenn Blanchard, Treasurer 

Jennifer Mellor 
Joseph Ritz III 


